WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED JUN b 1955 THE DIVISION OF HEALTH OF MISSOURI 15299
STANDARD CERTIFICATE OF DEATH Stote File No.
IoiRTH MO _____ REG. DIST, mo. &L PRIMARY REG, DIST. m.ﬁﬁ‘. chi.r:rar’; No f ZI
1. PLACE OF DEATH [ 2 USUAL RESIDENCE (Whers decoassd lived. If ingtitution: resience befors
a. COUNTY  Holt a. STATE Miagpouri b. COUNTY Holt. adsatmion).
b. CITY mmmmvﬂhnmb c. LENGTH OF c. CITY . & Is Residencs within Limits of
OR townahl OR a
Town . Oregom Rural)wéﬁjﬂ"ff‘eﬁﬁ? TowN Oregonr {Rural) e .l
FULL NAM . STREET - 4
d. HOSP!TALEO%F (If pot in hoapisal or instivation. give street nddrem or location) o STREET (T raral, giva loeation) q(/ D
INSTITUTION. 1A & mile 1 ile west
3. NAME OF a. (First) b. (Middie) e, (Last) © 4. DATE (Month)  (Day)
DECEASED  yippi] Ne. Sipes o : (ewe)
( Type or Print) - DEATH A Ay a5 g5
S SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.¢?} | 8, DATE OF BIRTH 9. AGE (In years| o GROER 1 YEAR | o vOER & uxs.
Male white WEBIFRJPIVORCED wwyg-'- Feb. 5,. 1884, .';-im’ Mosts| Dae | Houns f =
0a. USUAL OCCUPATION (@ivakiodetwoek:| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, ' o | 12 CITIZENOF WHAT
moet of Hifa, i USTRY (City and State or Foreign Country)
Yarmer i |G eneral Farming Forest City,. Mo, y SR
138, FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Peter Sipes | Nancy Carter | Floy Williams Sipes
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME lﬂBRESS
(Yom. no, or unknown) | I yen, aive war or dates of service} RO. ' .
no. - nons: Harold Sipes: 1509 Sac.ramento St, Jos eph
18, CAUSE OF DEATH e MEDICAL CERTIFICATION WL“W :
| Enter only onseausoper | L. DISEASE OR CONDITION . DEATH
Iine far (a), (b}, and () DIRECTLY LERDING TO DEATH® () Ly KM o/ Vot et o
*This does not mezn ANTECEDENT CAUSES MR S5/ Pes HBPD Beeow De AD
the made of dying, such | Adorbid conditions, if ang, gising OUE TO (6
a3 heart faflure, asthenia, . rise to the abore couse (o} Hating - . Seve Al P S BeFoe fHe
the underlying couse lasd. .
de. It mesns the dis- L AS Faunb,
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Plas sinPes Hap Beed DiRBeTIC
Conditions cond to the death but not
} . related o the dizecse or condition crusing deatd. .
19a. DATE OF 0911;:%.\’; 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
) ) - t;\J 6 o R YES I:l NO
2ta. ACCIDENT - Hpeclty) 21b. PLACEOF INJURY (ag.. lnorabont | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE B, farm, fastory, strest, offios bidg., sw.} .
» HOMIGIDE ; )
214. TIME (Month) (Day) (Yea) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY ) m. | " worK AT WORK
2. 1 hereby certify that I attended the deceased Jrom N , 18 , do , 18 , that I last saw the deceased
aliveon __ V2. , 19 and that death occurred at yrvnswpl  from the causes and on the date stated above.
2. SIGNATURE' ' ‘Qema of title) | 23b. ADDRESS . ' 23 DATE SIGNED
Do, 1.2, Cabis.. C_Q'QQNCIQH o S REf—d'n/ 0. [9/1/5;
u. aumA‘}.ALcnzm- 240, DATE _NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounty) ~  (State)
{Epecity) .
rial June Maple grove Cemetery: Oregon, Mo,
ERAL DIRECTO ADDRESS

DATERE.B‘DBYLDCAL|

Le-¥-1155°




STATEMENT BY LICENSED EMBALMER .
: 7Yla
I hereby certify that the body whose name is recorded on the reverse side of this certificate was:{em

by me, or by

working under my personal supervision..

Student......................... et aieaaaas Signed
Signature of Student Embalmer

P. O. Address . M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license). . |
B If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥¥ this body is not embalmed, fact should be so stated above.

o




